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ONTARIO HOSPITAL SERVICES COMMISSION 


OFFICE OF THE CHAIRMAN 2195 YONGE STREET, TORONTO 7 


HONOURABLE M. B. DYMOND, M.D., C.M., 
MINISTER OF HEALTH 


Honourable Sir: 


On behalf of the Ontario Hospital Services Commission it is my privilege to present to you 
the 1967 Annual Report, containing a summary of our activities. Supporting details on the 
operation and utilization of individual hospitals are in preparation, and will be published shortly 
in the Statistical Supplement to this Report. 


The two-thirds financial assistance given by the Province to public hospitals created a great 
impetus to hospital development during the year. There were 47,126 beds available throughout 
Ontario at the end of 1967 in all public, private and Federal hospitals, including nursing homes 
temporarily approved for chronic care. This compares with 45,828 the previous year and pro- 
vides an average across the Province of 6.6 beds per thousand eligible population. At the close 
of the year, 41 major projects were under construction. These projects have been designed to 
provide 4,868 hospital beds, 445 nursery bassinets and 1,310 beds in residential accommodation 
for student nurses and interns. 


In 1967, the Provincial Government approved regulations respecting capital grants for 
teaching hospitals to accept responsibility for the full cost of building or equipping university- 
affiliated hospitals or improving training facilities under this programme. Major building projects 
are being developed at the five medical teaching centres — London, Toronto, Kingston, Ottawa 
and Hamilton. The Province will recover part of the cost through the Federal Health Resources 
Fund. 


A total amount of $568,968,588 was paid by the Province for care in all types of hospitals, 
including payments to mental hospitals of $99,227,846 and to tuberculosis sanatoria of $3,847,401. 
Ontario bears the entire cost of care in mental hospitals and tuberculosis sanatoria, as the Federal 


Government does not share in the cost. 


The programme developing regional schools of nursing has progressed well. Of the twenty- 
five schools planned, eight were in actual operation by the end of 1967 and eight more expect to 


enroll students during 1968. 


The Commission wishes to express its appreciation for the continuing co-operation and assis- 
tance of the hospitals, the medical profession and their respective Associations. The helpful 
service received from many government departments is also gratefully acknowledged. 


Yours sincerely, 


eee, 


S. W. Martin, F.C.LS., F.A.C.H.A,, 


Chairman and General Manager. 


D. J. Twiss, M.D., Commissioner of Hospitals 

E. P. McGavin, c.A., Commissioner of Finance 

C. V. Charters, Commissioner 

P. A. Dick, Commissioner 

Very Rev. Monsignor J. A. O’Mara, J.c.L., Commissioner 
D. H. Morrow, M.P.P., Commissioner 


T. C. Grice, Secretary to the Commission 


July 18, 1968 
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REPORT OF THE COMMISSION 


The Ontario Hospital Insurance Plan has been in operation since 1959. It is operated by the 
Hospital Services Commission which was constituted as a corporation without share capital under 
The Hospital Services Commission Act, 1956. 


The Commission consists of seven members appointed by the Lieutenant-Governor-in-Council 
and reports to the Legislature through the Minister of Health. Daily management of the Com- 
mission is vested in an Executive Committee consisting of the Chairman, the Commissioner of 
Hospitals, the Commissioner of Finance and the Secretary to the Commission. The Executive 
Committee meets regularly with the other four Commissioners and confers on matters relating 
to the formulation and implementation of policy. 


The Organization Chart on page 1 illustrates the Commission as it is today and indicates that 
it is divided basically into two distinct areas — Hospital Services and Finance. Hospital Services, 
under the direction of the Commissioner of Hospitals is responsible for the development of a 
balanced and integrated hospital system and advising on the standards of hospital care. The in- 
ternal and hospital financial operations are under the control of the Commissioner of Finance. 
The remaining staff and service personnel report to the Commission through the Secretary. 


‘During 1967 plans were made to co-ordinate some of the activities of the Ontario Hospital 
Services Commission and the Ontario Medical Services Insurance Plan. This was accomplished 
by taking certain groups of employees from each organization to form the Health Insurance 
Registration Board, which became effective January 1, 1968. As a result the complement of 
Commission staff was reduced from 774 to approximately 400 as of that date. 


A progressive step in 1967 was the planning of a Management and Operations Research Unit 
to serve the Commission. It was planned to commence operations in the following year to examine 
initially management information systems, hospital cost models and to evaluate the current bed 
formulae. A programme of projects for computer and research work has been developed to date. 


INSURED POPULATION 


In 1967 the total number of persons insured in Ontario increased by 3.5 percent over 1966 
to an estimated 7,171,971 as of December 31, 1967. More than 99 percent of the total provincial 
population eligible for hospital insurance participate in the Plan. The distribution of these bene- 
ficiaries by insurance categories is shown below. 


Percentage 


Number in Plan ms ; Naess 

Insured through groups 1967 1966 1967/66 
(a) Payroll deductions and co-operatives ............ 5,149,073 3.053.005 1.9 
PD Arab WIS Wie kal eo oe ers oe craee yer atoateehe pe snansteenawsts 184,571 165,215 1 aa 
Rey Ot EWC I ALCS ett. fe ean ey pete ayrcastneh men 52,081 41,325 26.0 
Insured directly through certificate holders ............ 1,659,134 1,573,483 5.4 
FAOSINIGL UMA SCTIS? sec osctoks ivcea, Peatcesewecey vss ine wih 127,112 93,700 Be | 

sth 2 3 0 A ee lee pe ews 9 PREM renee mer 7,171,971 6,927,306 Bin 


1 All figures shown except hospital indigents are based on the Dominion Bureau of Statistics’ estimate of the 
average number of persons in a family which was 2.577. 

2 Insured by the Ontario Department of Social and Family Services. = 

3 Includes provincial and municipal indigents, persons on relief roles, wards of Children’s Aid Societies and 
patients in mental institutions and tuberculois sanatoria who did not insure themselves under the Plan, as they 
are insured by the Province of Ontario. are 

4 Uninsured residents admitted to hospital who were or became indigents and for whom the municipality or 
province paid a statutory rate. 
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Payment of premiums through payroll deductions and co-operatives represented 71.8 percent 
of the insured population in 1967, slightly less than the 73 percent that they represented in 1966. 
A substantial increase occurred in the number of hospital indigents, 35.7 percent more than in ~ 
1966. Other welfare payments were also higher in 1967, being 26 percent greater than the 
previous year. 


During 1967 it became evident that an increase in premium rates would have to be made to 
help offset the rising costs of hospital care. The increase was not put into effect until 1968 when > 
the single rate rose from $3.25 to $5.50 per month and the family rate increased from $6.50 per 
month to $11.00. 


VOLUME OF HOSPITAL SERVICE 
In-Patient . 
The following table indicates that total admissions of 151 per 1,000 eligible population in 


1967 have not changed from the previous year for any level of care. 


Public and Private Hospitals\ 


Total Admissions Total Days of Care 
Per 1,000 Per 1,000 Average Length 
Population? Population2 of Stay 
Level of Care 1967 1966 1965 1967 1966 1965 1967 1966 1965 
Active Treatment including 
PSVCHIAttIC coins seetaces 149 @1f490> 1526 D592 55 569 10.5 10.4 10.4 
Convalescent Care and 
Rehabilitation ............ 1 1 1 43 45 44 48.3 47.6 48.3 
COIN Ce@aley eens amt racsess 1 1 1 355 348 356 245.0 274.6 DRAW 
WP Maevels Ol Cale ® Aco ntkewcss 151 1513 154 1,970 1,944 1,969 12.8 12.92— 1258 


On the same basis, days of care increased in 1967 at the active treatment level to 1,572 and 
at the chronic level to 355 while there was a decrease in convalescent and rehabilitation days of 
care to 43 per 1,000 eligible population. The average length of stay in 1967 declined to the 1965 
level of 12.8 days. This was principally due to a 10.8 percent decrease in the average length of 
stay for chronic care from 274.6 days in 1966 to 245.0 days in 1967. 


Out-Patient 


In 1967 certain recommendations of the Study Group on Out-Patient Services were approved: 


(1) That out-patient services insured under O.H.S.C. be extended so that generally speaking 
there is no gap between out-patient services insured under O.H.S.C. and under O.M.S.LP. 


(2) That there should be a gradual merging of the emergency and organized out-patient 
departments in hospitals where these services now exist as two separate departments. 


Out-patient benefits were extended further to include after March 1, 1967: 


(1) Out-patient therapy given outside Canada where such is provided immediately after in- 
patient treatment and is subject to medical review. 


(2) Radiotherapy treatment for non-malignant conditions. 


ee ee ee SS 


1 Including temporarily approved nursing homes. 


2 Eligible population is defined to be the total population (7,149,000) less armed forces personnel, members of 
the R.C.M.P. and inmates of Federal penal institutions (38,000). Population figures are quoted as of June 1 
and based on 1967 Dominion Bureau of Statistics’ estimates. 


3 Sunnybrook Hospital data included in total only for 1966. 
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The cost of eee ts the various types of gees services in 1966 and 1967 are 


summarized below: 


Percentage 

Increase or 

Cost of Out-Patient Services meee ey 1966 _-= (967166 
EMercene ween mereey career ii ee ee $ 5,466,679! 503592607 (3.0) 
Pollowsup and other: sang 26. tee cee ee 1,979,423 1,619,403 pe) 
ALE oS (0) 22 Ls Recaro a 7,446,102 7,254,670 2.6 
SEHErADY PSeIVIGCe tt cdte ser retaeee! cath coe attces Theives 1,473,227 1,045,484 40.9 
Privates PHYSiOMne©rany: sees cate ek scan 2,499,034 1,493,665 67.3 
Relrabilttatroms Services ......ace cee en ce 1,356,397 515,167 163.3 
TANS Sites chan eae ect eee ies wae a $12,774,7602 $10,308,986 23.9 


It can be seen from the above table that the costs for all out-patient services increased in 
1967 except for emergency where a: slight decrease occurred. The greatest increase in cost was 
for rehabilitation services followed by private physiotherapists’ costs since the full cost for these 
services is now assumed by the Plan for insured persons. 


Home Care Programmes 

Home Care Programmes are designed to provide to patients in their homes comprehensive 
and equivalent care for which they may otherwise require treatment in hospital. At the end of 
1967 there were seven of these organized home care programmes operating throughout the Pro- 
vince, with an eighth scheduled to commence on January 1, 1968. The cost of these programmes 
for the fiscal year 1967/68 was $1,570,830. 


HOSPITAL PLANNING 


Hospital Construction 

During 1967, public hospital construction projects saw the completion of 1,495 beds and 57 
nursery bassinets. Construction was delayed on several jobs because of prolonged labour disputes. 
At the close of the year, 41 major projects were under construction. These projects have been 
designed to provide 4,868 hospital beds, 445 nursery bassinets and 1,310 beds in residential 
accommodation for student nurses and interns. 


Adult and Child Beds : 
Accommodation 


Active Newborn for Nurses 
Treatment Convalescent Chronic Bassinets and Interns 


New beds completed in 
[9670 ~ (SLOSS) We Ries ents Secs 1,364 ee 131 Hf 


Beds under construction .......... 4,597 ae 271 445 1,310 


Hospital Accommodation 

The total rated bed capacity in public and private hospitals was 45,851 at the end of 1967, 
an increase of. 2.9 percent from the 44,570 beds available for all levels of care at the end of 1966. 
Including Federal Hospitals and Nursing Stations the total rated bed capacity for all levels of care 
showed a slightly smaller increase of 2.8 percent from 45,828 at the end of 1966 to 47,126 at the 
end of 1967. 


1 Emergency out-patient costs of $5,549,206 less third party recoveries of $82,527. 
2 Per Financial Statements of $12,857,287 less third party recoveries of $82,527. 


RELATIONSHIP BETWEEN ADMISSIONS' AND RATED BED CAPACITY' 
FOR YEARS 1959 TO 1967 
(Adults and Children) 


ADMISSIONS' RATED BED CAPACITY! 


1960 Ube: Boost CUR Asean Canta, 1960 
TALE Reon ere roel Sareea ae pea 


1961 
aap OR pert tht a Sas 
1962 aie: Orpr| Soe See Ce STING 1962 
sunapeoy any bbrersie Berto ee ° 
1963 prammuerytes! i COR BAI eh sen Ser 1963 
- “ ; al hs 3 ie ork : : oh 
1964 1964 
1965 
1966 
ey STF see 
tte shh ws Serene 
1967 spadininnastnaiaan 
ont +tholviglets p maui vererl she 
el 3h 
1100 


(THOUSANDS) 


'Refers to Public Hospitals only. 


(THOUSANDS) 


tite, Sz a 
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The following table indicates the number of beds available for each level of care in 1967 and 
the increased accommodation which had been provided within each over the previous year. 


Net Percentage 
Total Beds Increase or Increase or 
Rated Bed Per 1,000 (Decrease) (Decrease) 
Capacity at Eligible in Beds in Beds 
Type of Bed Dec. 31, 1967 Population’ 1967/66 ~ 1967/66 
Public and Private Hospitals 
Achivey 7) reatmient <a es 36,284 5.1 1,039 2.9 
PSVCHIGtTiCws ance at me ek ee ee 1,058 ok 127 13.6 
Convalescent Care and Rehabilitation ...... 1,142 4 11 1.0 
Chromic) Garde... eer ss cast ee ieee. 7,367 1.0 104 1.4 
PUMEVCIS: OF (Carer cen ee eect 45,851 6.4 1,281 on) 
Federal Hospitals and Nursing Stations 
PLUNGVEIS OL CAL Ow tenn ae ee 1275 2 17 1.4 
TOTPAE, all levels-of care:....c:.:-cea 47,126 6.6 1,298 2.8 


Regional Hospital Councils 


Over the past few years, believing that hospitals should be encouraged to develop as com- 
munity sponsored and operated institutions, the Commission has been encouraging the concept of 
regionalization of hospital services and the appointment of regional hospital councils to review and 
plan on a regional basis. The main objectives of regional development are: 


(a) to meet the hospital needs of a community and the surrounding area as a whole as opposed 
to isolated individual growth; 


(b) to eliminate unnecessary duplication of beds and services; 
(c) to permit the best utilization of available professional and technical personnel; 


(d) to achieve these ends with the greatest economy of financial resources. 


Thus, in any good system of regional planning for the province as a whole, it is necessary 
to develop a framework into which existing rural, urban and metropolitan patterns of hospitaliza- 
tion can fit. At the end of 1967 hospital Councils were established in Bruce County, Hamilton, 
London, Metropolitan Toronto, Ottawa, St. Catharines, Smiths Falls, Sudbury, Windsor, and York 
County while others are in the active planning stage in Barrie, Midland and Penetanguishene, 
New Liskeard and Haileybury, Owen Sound, Peterborough, and Sault Ste. Marie. 


Educational and Training Facilities 
Health Science Centres 


Late in 1964 the Provincial Government announced a programme of financial assistance to 
encourage the building and development of medical and dental teaching facilities. This programme, 
estimated at $64 million, was planned to go forward in stages — the first of these called for special 
grants of $3,602,250 in 1965. From then on, the construction and renovation projects were to move 
at a greatly accelerated rate to completion in 1968 - 1969. 


In pursuance of the above policy the Provincial Government later announced it would meet the 
total cost of construction and renovation of facilities to be used for teaching hospitals and research 
institutes. Details are covered under the Hospital Services Commission Act, Ontario Regulation 
213/67. Federal assistance is also available under the Health Resources Fund Act which was passed 


1 See footnote 2, page 3. 
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by Parliament in 1966 and provided for the establishment of a Health Resources Fund which will 
make grants up to fifty percent of the Provincial expenditure to assist provinces in the acquisition, 7 
construction and renovation of health training facilities and research institutions. This assistance 
applies to university teaching hospitals to be erected on campus or additions to university-affiliated 
hospitals which will include a teaching component and related hospital personnel. Research facilities 
associated with teaching will be included. In addition, provision is made for medical and dental 
schools operated by universities. 


Health Science Centres are to be located on the following university campuses — Western 
Ontario, McMaster, Toronto, Queens and Ottawa. Each complex will consist, when finished, 
of basic, clinical and service (hospital) facilities. These facilities will have the on-campus teach- 
ing and research programmes for all health science divisions approved for each centre. It is 
expected that: 


(1) The University of Western Ontario will reach a size of 100 entrants for medicine, within 
a total science intake of approximately 1,480 students. Medical, Dental and Nursing schools are 
complete or under way. It is anticipated that the University Hospital of 437 beds will begin 
construction later this year. 


(2) McMaster University will have an entry class in medicine of 64, to increase in the 
future, within a total science intake of approximately 940 students. The centre, as one complex 
to include a university hospital of 406 beds, should begin construction this summer. 


(3) The University of Toronto will have an entry class of 250 for medicine, but the final 
number is not known at this time. The Medical Science Building on campus is under construction, 
together with other University projects. 


(4) Queens University will have an entry class of 75 in medicine, within a total of 805 health 
science students. The Medical Science Building will start in 1969. 


(5) Ottawa University will have an entry class of 96 in medicine, within a total of 1,060 
students. The Centre, as a complex to include a university hospital of 421 beds, should begin 
construction in 1969. 


All the above centres will be supported by teaching and research programmes and facilities 
in their affiliated hospitals. Federal assistance from the Health Resources Fund is available to the 
Province for approved projects in accordance with Federal regulations in an amount up to 50 percent 
of the cost. A provincial Regulation, passed in 1966, provides for capital grants to approved schools 
for the education of hospital and related personnel. For these schools, the Province accepts res- 
ponsibility for the full approved costs, including land. 


Nursing Education 


In 1967 there were 77 schools of nursing operating in Ontario. This total comprised 67 
Regional and Hospital Schools sponsored by the Commission, 6 schools in universities, 3 in 
Ontario Hospitals and one in a polytechnical institute. 


Of the 25 Regional Schools being established throughout Ontario, eight were conducting 
classes in 1967 and eight more expect to have students enrolled by the end of 1968. These 
schools are initially conducting what is known as a two-plus-one course pending their ultimate 
conversion to a straight two-year educational course. Under the two-plus-one course, the student 
obtains her classroom and related clinical instruction in the first two years and in the third year 
gains supervised experience in one of the affiliated hospitals. At the end of this third year, 
diplomas are awarded and the student is then eligible to write her registration examinations. The 
capital costs for the educational facility in a regional school are met by the Provincial Govern- 
ment which later recovers part of the cost from the Federal Government. The costs of the related 
residence facilities are paid from the Provincial grants and long-term financing, repayable through 
approved operating costs of the schools. 
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Hospital Grants and Loans 


The Province of Ontario assists hospitals by providing three major types of grants — capital, 
special capital and out-patient grants. In addition it makes loans available to public hospitals to 
assist in construction of new active treatment facilities. The Commission, as the agent of the 
Province, now accepts responsibility for providing two-thirds of the approved cost of hospital 
construction projects including the cost of basic equipment. That part of the assistance which is 
repayable will be amortized over a period of 20 years at a rate of 3 percent per annum, and 
comes from three-eighths of the hospital’s share of differential income on beds in the new accom- 
modation plus three-eighths of the same differential income from existing beds provided substantial 
renovation costs are involved. If the amount of the differential income is insufficient in any year to 
carry the annual costs of the loan, the Commission will make a payment to the hospital in the amount 
of any deficit. 


By a regulation approved in 1967, the Province accepts responsibility for the full cost of a 
medical rehabilitation hospital, or that part of a hospital which provides special facilities for the 
medical rehabilitation of patients. The hospital is expected to provide a wide range of special 
services and must be approved by the Commission as a regional rehabilitation centre before 


- becoming eligible for grants on the basis of full cost. 


In 1967, the Provincial Government approved a regulation respecting capital grants for 
teaching hospitals. In this regulation, the Province accepts responsibility for the full cost of 
university hospitals and of teaching and research facilities forming part of a university-affiliated 
hospital. As mentioned earlier, the Province will recover part of the cost through the Health 
Resources Fund. 


The following table summarizes the amounts the Province has paid in grants and loans 
approved to public hospitals during the last two fiscal years, ending March 31. 


1967/68 1966/67 

RSA ELAN CLAIM Sia AAG ee tect See say 0 a tse pe acaleg vses ec Pues Sos $28,181,938 | $21,384,529 
RIP CC IAL Coal Ital CHEAMES: ye. cotce cpl v2). s.r ete aleve seeas yaa ecee anaes 6,900,000 8,708,325 
Orvanized SOuitePatient, Grants” ccs tscrcesonedeaceuncaevoseeo': 1,598,935 1,529,496 
REO cb PS atTiSe eal ces, Ssacieadckareimceosds xia sheteeiner oot oeee $36,680,873 $31,622,350 
PEARS AND DUOMEC! ssa eats sotuces bad Aiveine Rad Ge hs Pacers tewlaaepesonane™ 31,670,306 16,988,578 
TOTAL, Grants Paid and Loans Approved .......... $68,351,179 $48,610,928 


The increase in grants paid results mainly from the new programme to increase nursing 
education facilities. The increase in loans approved is indicative of the additional assistance being 
given to hospitals under the capital financial assistance regulations as well as the continually 
increasing cost of construction. 


FINANCIAL OPERATIONS 
The annual comparative financial statements of the Commission for the calendar years 1966 
and 1967 are shown on the following pages of this report. 


The more important features of the statements follow: 


1. Expenditure — Insured Hospital Services . 
The expenditure incurred for insured hospital services in 1967 was $465,893,341. This repre- 
sents an increase of 18.7 per cent over the comparable amount for 1966 of $392,592,994, 


1967 


The increase includes the operating costs of new beds and services as well as the additional 
operating cost of existing facilities. This compares to an increase of 13.8 per cent in 1966 
over 1965. 


Administrative Costs 


The net administrative expenses of the Commission for 1967 were $6,665,542 which 
represents 1.4 per cent of the overall cost of the Plan. $4,824,282 or 72.4 per cent was 
for salaries and wages. The Commission employed a total of 774 persons at December 31, 
1967 as compared with a total of 757 persons at December 31, 1966. Administrative costs 
relative to total expenditures have declined from 2.5 per cent in 1959 to 1.4 per cent in 1967. 


Premium Income and Government Contributions 


Premium income in 1967 totalled $162,148,367 as compared to $157,332,956 in 1966. 
The increase of $4,815,411 results from the growth in population in Ontario. 


The Government of Canada contribution to the Hospital Insurance Plan for 1967 is estimated 
to be $225,704,093. The amount was calculated on the formula contained in the Federal 
Provincial Agreement and may require minor modification when the national per capita cost 
is established from audited figures. 


Assistance by the Government of Ontario to the Hospital Insurance Plan administered by the 
Commission in 1967 was $89,250,384. In addition, expenditures totalling $142,330,505 
were made by the Province for mental and tuberculosis care, and for special and capital 
grants. A summary of the combined operations of all classes of hospitals is shown on Page 
18 in the Schedule of Total Contributions for Hospital Care and Related Services. 


Assets and Liabilities 


The Comparative Statement of Assets and Liabilities shows the financial position of the 
Commission as at December 31, 1967 and 1966. 


Deferred income of $43,816,468 at December 31, 1967 refers to premiums paid in advance 
for coverage in subsequent months. The funds obtained from these premium pre-payments 
were used, in part, as working capital to pay hospitals for their costs until the Commission: 
was reimbursed by the Federal and Provincial Governments for their shares of hospital costs. 
The portion not used in this manner was invested in short-term government securities. 


At December 31, 1967 it was estimated that $4,600,000 was due to the Commission from 
third parties. This amount represents the estimated portion of hospital costs paid by the 
Commission that are recoverable from third parties responsible for the hospitalization of 
insured persons. 


Unpaid hospital costs at December 31, 1967 amounted to $38,773,813. In large part, this 
amount was owing to public hospitals and is the difference between the allowable costs 
incurred by hospitals for 1967 and the semi-monthly advances based on approved budgets 
and operating statements. A further advance is given shortly after the year-end and a final 
settlement made when the hospital’s audited financial statements are reviewed by the 
Commission and allowable costs ascertained. . 


Wi yum < — 
> 
* 


St. OreNCE. BAG, b.C.A. f 
PROVINCIAL AUDITOR } 
C 


R. B. CRANSTON, C.A. 
ASST. PROVINCIAL AUDITOR 


ADDRESS ALL COMMUNICATIONS 
TO THE PROVINCIAL AUDITOR 
PARLIAMENT BUILDINGS, TORONTO 


ONTARIO 


OFFICE OF PROVINCIAL AUDITOR 


AUDITOR'S REPORT 


To the Chairman and Members of the 
Ontario Hospital Services Commission, 
2195 Yonge Street, 
foronto, Ontario. 

I have examined the statement of assets and liabilities 
of the Ontario Hospital Services Commission as at December 31, 1967 
and the statement of expenditure, income and government contributions 
for the year then ended. My examination included a general review of 
the accounting procedures and such tests of accounting records and 
other supporting evidence as was considered necessary in the 
circumstances. 

In my opinion these financial statements present fairly 
the financial position of the Commission as at December 31, 1967, 
and the results of its operations for the year then ended, in 


accordance with generally accepted accounting principles applied on a 


basis consistent with that of the preceding year. 


Seorsetfffere ee ae. 
Toronto, Ontario, 


June 26, 1968. Provincial Auditor 
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ONTARIO HOSPITAL SERVICES COMMISSION 
STATEMENT OF ASSETS AND LIABILITIES 
December 31, 1967 


(with comparative figures at December 31, 1966) tha x ne 
ASSETS oF 
CT a eR ea Eero EE ters $$ 3,265,020 $ 3,971,994 5 
Short term investments — at cost and accrued interest which Wate : 
APproxXimates MALKet .......ccescceeeceseeceesetceerseseneeeesseeeenes 2,000,856 3,002,540 < 
Receivable from Government of Canada ...:.....::eeeseetesreeesees 34,123,187 PALM cies ait iff : 2 
Receivable from Province Of Ontano 2c,..c:....J:s00secr.oneresanvarnss 37,924,534 oe Behe BSW) we) aay 
Group premiums receivable .........ccc.csscocseesseesersecesesevtnsnsasons 2,545,559 2,647,051 oc ee 
Estimated hospital costs receivable from other insurers ........ 4,600,000 3,825,000 5 
Other receivables and prepaid CXPEMSES ..........scesseeseererereresees 814,985 S21 S22 i 
$ 85,274,141  $ 75,594,803 
LIABILITIES 
NGETHeE Me NOSPILANSCOSES sre. s skeostnd. wv cckodden arate odiereana ys Fea ee $ 38,773,813 $ 30,532,539 
Due to Province of Ontario for portion of premiums for im- 
provement of care in Provincial mental institutions ........ 1,316,072 1,253,085 
Accounts payable and accrued liabilities ............:.:cccseeeeeeees 1,367,788 1,540,156 ‘ 
41,457,673 33,3254 Oo 
Deferred income — premiums applicable to insured services 
iat SUDSECMEDL MMOROS sans iiiesccwes centre oetigroncs teams eeerraaee 43,816,468 42,269,023 


$ 85,274,141 $ 75,594,803 


Approved: / : Lo | Es 
cd @ : 


Acting Chairman 


Director 


Note: At December 31, 1967 the Commission, on behalf of the Province of Ontario, had made 
capital construction loans to hospitals totalling $37,905,968. The funds for these loans 
were provided by the Province of Ontario, and all interest and principal received by the 
Commission will be remitted to the Province of Ontario. 


1967 
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ONTARIO HOSPITAL SERVICES COMMISSION 


STATEMENT OF 


EXPENDITURE, INCOME AND GOVERNMENT CONTRIBUTIONS 


for the year ended December 31, 1967 


(with comparative figures for the year ended December 31, 1966) 


1966 


$385 ,687,808 
10,380,996 
(3,475,810) 


392,592,994 


4,214,591 
2,491,142 


(690,307) 


6,015,426 
$398,608,420 


$157,332,956 


4,841,014 


152,491,942 


336,578 


152,828,520 


191,215,368 
54,564,532 


245,779,900 


1967 
EXPENDITURE 
Hospital costs: 
: Ee BPEL A Co) OTs 0) ny A gan mY At a aa $456,878,183 
AAC DALIeUC REOS ES oom tata ieee ee eee ce eiin cones sie cad 12,847,329 
SOStE IC COVELC UST EON OLRETS.cuvsge -Jacste ste nartr saesFasceoses (3,832,171) 
465,893,341 
Operating expenses: 
Pra LP ip aio sc oe. akties Sine ace Mes ls ee Oe ae eRe ee ae 4,824,282 
Rentals, postage, printing and other administrative 
Se OTS TRIES CARA Coed nPop nae ON aCe nee on ere eee eee 2,555,895 
Expenses recovered from supplementary carriers of 
hospital insurance and health grants ................... (714,635) 
6,665,542 
SRV ENS (ates ( (8 C101 cee 9 Rane ne ea $472,558,883 
INCOME 
IPLGIMIIENS: LOL AISISULCU SCT VICES soccicceccsccscavstas Succacsevaacaiesesee $162,148,367 
Less portion of premiums paid to the Province for im- : 
provement of care in Provincial mental institutions .. 4,989,181 
157,159,186 
NTICOUREGEROIE ILVCSEEICINES 6 cc cape recere sista ch enipvaheccowestc une teacees 445,220 
157,604,406 
GOVERNMENT CONTRIBUTIONS 
CRN MINE MOL ANAC tee ces its hacen dpeotaatnvdylncdoert cust ivtedars 225,704,093 
PLOMINCS: Ob ODEALION iar recc A sdecsets coos tina: ae sna ed svosinvszsou convenes 89,250,384 
314,954,477 
Total income and government contributions ..............5 $472,558,883 


$398,608,420 


e Inception of the Plan 


e Premium — Single coverage $2.10 
— Family coverage $4.20 


e Benefits to include: 
e full in-patient hospital services as medically necessary. 
e emergency out-patient services within twenty-four hours of an accident. 


e out-of-province benefits. 


recor 
se 


New building for O.H.S.C. administration opened. 


Studies undertaken to extend the Plan to cover certain hospital services on an 
out-patient basis. 


Government decision that premiums should be stabilized by an increased pro- 
vincial contribution. 


e Capital grants for hospital construction increased by 60% for active treatment 
beds and for auxiliary service areas, effective August 15, 1963. 


COMMISSION HIGHLIGHTS 


e Private physiotherapists became eligible to have the services they render insured 
under the Plan, effective September 14, 1964. 


e Out-patient benefits extended to cover the treatment of fractures where the 19 64 
original admission was as an in-patient, and to include as an insured service 
radiotherapy treatments for cancer, physiotherapy, occupational therapy and 
speech therapy, effective October 1, 1964. 


e A new regulation approved to allow either husband or wife to pay hospital 
premiums for the family, through an employer group, effective June 16, 1966. 


e Home Care Programmes started in Hamilton and Windsor during August, 1966, 
and in London, October 1. 


i 1ospitals. | 
st. of uni ithoia hospitals, vand of "eeching ad research 


GENERAL INFORMATION 


Ot 
Hospitals 
(2) 


ALL 
SPITALS Public Red 
HO General Cross 
Hospitals Outposts 
(1) 
Number of Hospitals or Units in Operation 
AUENTIS TDG fie Ae eneretess Peet ha tan am acta yee 


Rated Bed Capacity as at December 31, 1967 
A dultssand CRUE © sic secaeeteee an aensosoeveteecenvetetiaps sees 
BASSuGtSan oe Pr. ontop ie sh cdr aedenc ee sbumieate 


Percentage of Bed Occupancy 
‘Adolts andi@hildrenig 2, c.ccarcattes andere nes a aevsgas isa 


Average Number of Adults and Children 
AF AELOSPH AUP NAMLY, oo yse nes nk crete hain teee waste csts-ceaae 


Average Length of Stay of Discharges and Deaths 
Adults and! CHVARGR Ns | oi... iiss seers cestvisessedetenveone 
BN GW PDOEMM Oe Petree ac bos nas ote he Scrape ev on os Lata oabahhen pach Spo poumenens 


Admissions 


MeN eras PEK Toi sake ates nae 1,086,769 1,024,305 
Sontag. Secraiahn, Sen BSR OAR RCO Renee Reneenee nts xv 128,592 125,413 
BF Bao tat Sn te OT TE oe Berm nee Cree e: 1,215,361 1,149,718 


Discharges and Deaths 
Adults: and) GiHpdrem ay, ooo cadseeoesditteadeevshisaceeccesbdsnset 1,085,171 
INC UY DOTIR «Beers rae iho coe Pierre at Biles acme 128,616 
1,213,787 


1,022,764 
125,431 
1,148,195 


Patients Treated During 1967 


Aailisgand 3@ WiUGreWie wr, gees ce sand tench ens 1,120,127 1,048,656 
RM ee MO nT oe ORT TA aR REA Troe ean es 130,841 127.619 
PCa TTI uae aT ee Coe eI a tendon tek sie basta tie 1,250,968 1,176,275 


Total Days’ Stay Since Admission of 
Discharges and Deaths 


Adults and Children .......0..000...cccccccececesecccesensseeeeeeeee 14,094,724 10,824,236 224,064 
Nex Doutta tos ere eerie eens meee 911,648 890,876 --- 
NS aR ay SRE een noe an santo hen aes 15,006,372 11,715,112 224,064 


Days of Care Given in 1967 


1,124,136 


AG UL Sar 61) 1 [5 Ue) Re Re a ee 14,370,377 10,865,845 220,300 
BG SEMRSENN Ox cesta ae ROR ohn ne peng eo en tN ee 911,464 890,805 Sins gies 
Retest arte eh Se hen tae ectitth tear uae ee re 15,281,841 | 11,756,650 220,300 


1,124,136 


(1) Includes (a) the new Four Counties General Hospital, Newbury, which opened on February 12, 1967; (b) the Riverside Hospital, 
ce which opened on January 11, 1967; and (c) the Scarborough Centenary Hospital, Scarborough, which opened October 15, 
le 


(2) A new unit for convalescent patients was opened at St. Joseph’s General Hospital, Port Arthur, August 15, 1967. 


(3) New units for the chronically-ill were opened at The Greater Niagara General Hospital, Niagara Falls, February 1, 1967; Leaming- 
ton District Memorial Hospital, Leamington, April 15, 1967; Milton District Hospital, Milton, May 15, 1967; Alexandra Marine — 


7IVEN IN ONTARIO, 1967 


PRIVATE HOSPITALS FEDERAL NURSING 
CHRONIC HOSPITALS HOMES 
— TEMPORARILY 
Units TOTAL APPROVED 
of i (Public) 
ospitals i 
G3) 
68 
3,067 
P3938 
2,754 
167.8 
Sst 1,045,990 
Lee 126,005 
5,193 1,171,995 
5,061 1,044,274 
i 126,019 
| 5,061 1,170,293 
7,802 1,076,962 
ae 128,216 
7,802 1,205,178 
849,466 13,107,878 213,129 179,601 392,730 331,765 
ee 894,056 13,959 aS 13,959 3,633 
849,466 14,001,934 227,088 179,601 406,689 335,398 
. 
‘i 
005,322 13,396,512 216,687 183,733 400,420 365,276 208,169 
| te 893,969 13,890 Hee 13,890 3,605 le 
005,322 14,290,481 230,577 183,733 414,310 368,881 208,169 


* 


; 
ita 


ie and General Hospital, Goderich, May 30, 1967; Listowel Memorial Hospital, Listowel, September 10, 1967; and Norfolk General 
_ Hospital, Simcoe, September 25, 1967. 


a 
) Includes Donwood Foundation, Toronto, opened February 27, 1967. 


(4 


)) Hillerest Haven Private Hospital, Clarksburg, closed March 1, 1967. 


‘) Two nursing homes were approved, one closed and five ceased to operate under the Plan in 1967. 
Hs 
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TRENDS IN PUBLIC HOSPITAL CARE, 
1965 to 1967 


YEAR ENDED DECEMBER 31 


1967 1966 1965 


Percentage 
Increase Increase 
or or 
(Decrease) | (Decrease) 
1967/66 | _ 1966/65 


Percentage 


ALL PUBLIC HOSPITALS 
IN ONTARIO 


Population insured by O.H.S.C.%.............. HAT ACY 
Rated Bedsiccrce. coe he ice teers raiment 43,956 


6,927,306 
42,584 


Number of Adult and Child 
TNGMESSIODS. 2 yy cuesceecsnsnthvinesssptdereen vaveneece 


Discharges and Deaths ....................05 
Patients Under Care During Year (1) .. 


1,045,990 
1,044,274 
1,076,962 


1,016,853 
1,015,945 
1,046,917 


O93 993 
994,769 
1,024,823 


Total Patient Days (Adults and Children) 
of Discharges and Deaths (2) ................ 


of Care Given During Year (3) ............ 


[Ss LOT. STs 
135396512 


12,838,251 
125809,933 


1 PSOE T ANG 
12,490,562 


Average Length of Stay of Patients 
Discharged or Died (4) 
A CHIV GIR cence Rie rte aetna ee A 1.0 


ee ey oat ee maceae : GUS») 
— pt Pe Nee nee re nn ee eae crate (13:9) 1G) 
era eee Bees (28) = 
Ee ees ints Rec e, Mecneude tu ene cere see : 0.0 0.0 
Number of Diagnostic Radiological 
Examinations (6) (7) 
Mia AatheMtsy cso oer ss le wise eee esa 1,110,443 1,027,700 950,276 8.1 8.1 
Ob atients ice, ee odessa een ogtles 1,403,449 12155285 1,098,253 
Total Units of Laboratory Service 
Performed in Hospitals 
In-patients? sate ewer emcee 58,323,647 49,304,243 42,391,949 18.3 16.3 
Out: patients oie. ee cece ectcerein ena 6,838,793 5,188,378 4,380,123 Biles 18.5 
Referredit\s.2.-¢:cc0. cute eece ee 2,415,651 2,028,045 NSIS eH iS),1h eal 


Total Staff and Employees of Hospitals 
as at December 3ist 
Hull-tintes acer oor eee: 


Part-tinte we pee tir ed et 


79,657 74,335 Ta Toe 


BEEaly 12,640 Ey 93 


(1) Discharges and deaths plus patients in-residence at end of year. 


(2) Days since admission (i.e., includes some days from prior year(s) but excludes days of patients in-residence 
at end of year). 


(3) Days of care given during calendar year to discharges and deaths and patients in-residence at end of year. 

(4) Sunnybrook Hospital included in total only in 1966. 

(5) Refers to Clarke Institute of Psychiatry and Donwood Foundation only. Days for psychiatric units of public 
hospitals are included with active units as in previous years. 

(6) Excludes convalescent and chronic hospitals. 

(7) Excludes routine admission chest x-rays. 

* Insured population as of December 31st. 


Total Paid Hours of Work ...................... 
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SCHEDULE OF TOTAL CONTRIBUTION FOR HOSPITAL CARE 
AND RELATED SERVICES 
BY ONTARIO HOSPITAL SERVICES COMMISSION | 
AND DEPARTMENT OF HEALTH 


for the year ended December 31, 1967 


EXPENDITURES 


Ontario Hospital Services Commission 


Hospital and Commission Operating Costs .............045 $472,558,883 
Payments re Indigents in Unorganized Territories and 
TNALS EM Ge OMNIS TALS ang 2no uae dacsacters <icanerassacessrun ed 117,056 
Special ana GapitctleG Tats a..ccte: ececccavsendscceasecceesess- 39,255,258 $511,931,197 


Department of Health 


WAIST (EPMO Ras aU ee eae Sei Mi nO ete Re eA $ 99,227,846 
PRET ETT OSIS 6 AT Caer oc acicarcy ae ieatocen’s miasnch cateuc cs sek estacaeacns 3,847,401 103,075,247 
LPCO ALIGN] (eres cach CO tad aan nA eR AE SSR $615,006,444 


INCOME AND GOVERNMENT CONTRIBUTIONS 


PrenimuninNCOMePIOL UHSULER SOLVICES- Sisvescssciccceteocssccsssecssecaevesscsuvoeaceseecs $162,148,367 
MIRC OTIS SLT OM Ie ide CSEMA CIES ae foros cas co ehapasas fe uW mtn scavoaaioaccchetedaivenasttesvnaouwens 445,220 


Government Contributions 


Mea TIVENN UAE CONT EE ANT Ad leg cs ects echoes sis vaca Spee Dac ae neat ade Had eowaea Sra toaene 225,704,093 
PEED Are ROE ANI ce ee og OF cst ance cs -cgvncessusd oe nbdanceevidliuns odexteracteas 226,708,764 


Ry DA eas ete waeAapdee -Seavnaakev es snes sts adedoasiinnd ocvtacarestsgunseyy apiptws $615,006,444 


Issued by 


Ontario Hospital Services Commission 
2195 Yonge Street 
Toronto 7, Ontario 
Telephone 487-1711 
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